Dateq\*“’b\\oliq';'& Permit No. .../o0. o,

TOWN OF ACTON

APPLICATION FOR PERMIT TO CONSTRUCT WITHIN A PUBLIC WAY

This application must be submitted not less than five (5) days prior to any Construction within a public
way.

Notice 24 hours in advance of any construction must be given to the Town Engineer.

1. Pemitiee: DE SN DTSR DTN Address: R 00X 253 B FRCE ALEE
2. Location of Proposed Construction:...(ﬁ.t\ ..... W“%\(\\\\)C\NQNQ% ...................................... e
3. Purpose of Constructlon-.S:Ng\g\\\\\NbN&.\\QW%T%Q\\W\NQ— ......................
4. Length of Cut:...... %' ..............................................................................................................................
5. Width of Cut:......% e IR S SO o) SRR - N BT T - i
6. Width of Existing~Pa’vem;nt: ........ £ SN 1 I L UL L .
7. Type of Existing Roadway Surface:Nb. 5% .oorro oD Type of Cmb:.....N.Q.Nﬁu ...............................
8. Type of Existing Sidewalk Surface:...... SN SN Dnorr. Type of Shoulder: .. WSS

9. Date of Street Opening: Fromk\).\._)\.(a“q-73 .......... Toc\ul‘b\b { \Q?g

I, the undersigned, hereby declare that I have read and agree to the Town of Acton Sgeciﬁcations for Regulating
Construction within Public Ways dated February 4, 1969. I have deposited the required bond with the Town of
Acton, and I covenant and agree that the Town may deduct from this amount the cost of completing the permanent
patch if that is not completed by me to the satisfaction of the Town Engineer within the specified time.

Witness my hand and seal, \

Signature of Applicant.....

Special Instructions:

Permit Issued: Date.......coooore el e, L8} cono000o000m000m o000 DO AOKAEOEOSGCRXCIECEERK
Application Denied: Date...........ccovivmieiiiuniniernciiesensnnsensannesesesssssessnns RS
Work Inspected and Approved: Date........ccccccveirmeiverenssnsnnesesssasssnnnn. Lo o AT KPS
Fee $5.00



